FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COHTC?;,I\%ON ¢ . x FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (9)

"ACTION" FINANCIAL CORPORATION

AN ROAW A

Principal Place of Business Mailing Address
POST OFFICE BOX 8120 POST OFFICE BOX 6130
PALM HARBOR FL 346840730 PALM HARBOR FL 346840730
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/18/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| 28] 59-3060686 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. 4, eic. ;
P Y P 5. Certificate of Status Desired [ 58'75 Additional
22] "2_7—| Fee Required
| Cry&State City & State 6. Elaction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution O Added 1o Fees .
| m Courtry Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
24 '25) [20] [30] Florida Statutes Clves Ono
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
HAMER, JOHN J. 81| Name
3074 LANDMARK BLVD., #1507 82 ﬁt{reet Address, (P.O. Box Number is No cceptatx; O/
PALM HARBOR FL 34684 15 Oy pT e reek Circle

=7

| " Gldsmar FL |*[262%7

11, Pursuant (o the provisions af Sections 6070502 and 607 1508, Fionda Slalules, the above-named corporation submils this statement for the purposa of changing ils registered
coffice or registerad agent, of bath, in the State of Florida. Such change was aulhorized by the corperation's board of directors. | hereby accepl the appointment as registered
agent. | am tamvliar wilh, and accept the cbligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature typen of printed naer e of registered age and vlic il applicatée {NCTE Registarec Agent sigratiee required when reinstating) DATF
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P [T oetETE 11 TILE [T crange [T Addition
NAME HAMER, JOHN J. 1.2 HAME
streeraonress | 305 CYPRESS CREEK CR 1.3 STREET ADDRESS
CITV-ST. 2P OLDSMAR FL 14 CY-ST-2
TIILE VS T DELETE 21 TIILE [J change L] Addition
HAME HAMER, SUE 22 NAME
srreer aookess | 821 LONGVIEW 23 STREET ADDRESS
CITY-ST- 2P GREEN BAY WI Z 4CHY-§1-2P
TNE AD | =@ 31 TIMLE [3 Change [ Addilion
HAME TANGE, MIKE 3.2 NAME
streer anoness | 200 S.E. FIRST STREET 3.3 STREFT ADORESS
CITY-S1- 2P MIAMI FL 34 CITY-ST-2P
TITLE 3 (] DFLETE 4.1 7ME [ JThange ] Addition
NAME HAMER, DENISE 4.2 NAME
steeer sooress | 305 CYPRESS CREEK CIRCLE ) 43 s7Ree1 sooress
CITY-S1- 2P OLDSMAR FL 44 ITY-ST- 7P
TIE T oELETE 51TMLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P S40NY-8T- 2P
TIILE ] pELETE 61 TITLE 3 change T J Addition
HAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
Gty ST 2P 64CITY-51-7P

14. [ do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: 1hat
| am an officer ar director of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ghanged. or on an attachment wgith an address

r
El

L

Lo P Sl FE Y A e T

CLIHTMNMATIIDE.

CR2E034 (9/96)



